2000 i;lNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # P98000020587 Jan 20, 2000 8:00 am

1. Entity Name

BAKERCOM CORPORATION Secretary of State

01-20-2000 90249 010 ***150.00

Principa) Place of Business Mailing Address
6911 GREENHILL PLACE 6311 GREENHILL PLACE
TAMPA FL 33617 ‘ TAMPA FL 336171720 [UEFRUN LRV YL Y
2. Principal Place of Business 3. Mailing Address ““““. “Iml | | ”| ““ |I I | ||| Il || ' || |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State | City & State 4. FEI Number 59_3491 165 Applied For
Not Applicable

Zip Country Zip Country 5. Cenificate of Status Desired 0 §8'75 Additional
) o0 Required
” "76. Name and Address of Current Registered Agent’ ) ) " 7. Name and Address of New Registered Agent -

Name

K|NG, PHIL G Street Address (P.O. Box Number is Not Acceptable)

6911 GREENHILL PLACE

TAMPA FL 33617
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| 4SIGNATURE " - - ' ) - SR
¢ . v BTN Sign’sature,' ;y?eq ‘or'p'finted name of ragistared agant an'g wle if applicable. - U\!(_)TE: Registered Agent sgynaturg requurieo when ranjsraaing) , DATE K " . B ,i;"‘ b

8. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1,2000 Fee will be $550.00 Trust Fund Contritation. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE CvP O Delete TITLE : O Change [ Addition

NAME BAKER, CINDY LEIGH __— NAME

sTReeT ADDRESS | 6911 GREENHILL PLACE STREET ADDAESS

CITY-ST-2IP TAMPA FL 33617 CITY-ST-2IF

e ST O Delete THE T change [ Addition

NAME COSCARELLI, DANIELLE D NAME

sTReeETADDRESS | 6911 GREENHILL PLACE STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33617 CITY-ST-ZIF )

PES D . ] Pe— e e s Ooeete ~ ~—f TE : - - v = e w—— - [ Change™ (] Addition -

NAME RiP PoN, WEN DX NAME

STREET ADDRESS | £, { | GREENHILL PLACE STREET ANDRESS

CITY-ST-2IP TAM Pﬂ,.‘ £ 3 Bco {7 CITY-5T-2IP

TILE / O oelete TITLE [ Change [ Addition

NAME ] S v, e e e ina

STREET ADORESS Eennl s T ) peeranonss | - 4P

CITY-§T-2IP CiTY-st-ZIP

TITLE O Delete TITLE . [ change [ Addition

NAME o NAME

STREE'[ ADDRESS T T e P T A T L STREET ADDHESS

CITY-ST-71P A e e T e % e Geeea wE. Cry-§T-2IP

TILE 3 oelete TITLE f e . weu - [JChange [ Acdition

‘NAME [ PO T wtoe . CR NAME - ‘ A R S, e e - s e .

STREETADORESS | . o ) o STREET ADDRESS | ’ Lo

ory-si-ze- |+ - N BT o T Romveste |0 S L e T T

13. | hereby certify that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07(3)(1), Florida Statutes: Ffurtfiér certify that the information
indicated on this report or supplemental report is true and accurate and thatmy signatuse-sttll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive adhis Lt rtiuired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i

 -UB00 39858/ 7

“~—mGHATURE AND TYPED QR PRINTED NAME GF SIGNING OFFICER GR DIRECTOR . YUt Datg? TG Daytime Phone #

[ ) Il "
L




